This case is shown again in order to demonstrate: (1) The effects of selenium plus X-rays; or, alternatively, of very small doses of X-rays upon a rapidly advancing carcinoma of the breast, (2) that surgical interference on a large scale is not necessarily, after such a course, followed by cancerous invasion of the wound even in very unfavourable circumstances and, (3) that it is worth while to try to do something even in apparently desperate cases. This patient has, at least, been saved from a huge fungating breast, and is now in no greater danger than is present in any other case with invasion of cervical glands. Spondylose Rhizom6lique.-ALEC WINGFIELD, M.D.
G. C., aged 55, labourer, has had pain in the neck and shoulder for fourteen months. Treated with analgesics, &c., without improvement. Some months ago had electrical treatment following which vague abdominal pain developed, while the condition of the neck and shoulder remained unimproved. Has lost a little weight. Condition on examination.-Definite limitation of movements of neck, but remainder of spine movements are fairly full and patient is able to touch his toes. Wasting of the supraspinati and deltoid muscles. Grip weak. No central nervous system involvement. pain diminished to some extent, but there was increasing difficulty in walking. Osteo-arthritis of the hip was diagnosed, and confirmed by X-ray examination two years ago. The condition had been treated in the usual way, by physiotherapeutics, medicines, &c.
When I saw him he had great pain and difficulty in moving, and was almost unable to walk. Changing from the rising to the sitting posture was especially painful.
Treatment by chrysotherapy was begun in May 1935. An epidural injection of saline and novocain 1% was given, followed by intramuscular injections of oleosanocrysin, at weekly intervals. The doses used were: 0-05, 0-1, 0-1, 0-2, 0-2, 03, 0 -3 of a gram. Collosal sulphur was also used at night, in drachm doses, and he was given a cachet of aspirin and barbitone to relieve the pain.
After one month's rest a further course of gold was administered. Improvement followed the first course of injections, and has been maintained. The patient is now able to walk with much less pain than previously, and for considerable periods he is practically free from pain. He himself is very pleased with his progress.
II.-Mrs. T., aged 40, suffered from rheumatoid arthritis of both hands in 1929; the arthritis spread to the knees, and when the patient was first seen, both hands and knees were intensely swollen, and she was unable to walk except with great difficulty. She had had previous treatment of the usual kind without satisfactory results.
In MUarch 1934, a course of gold treatment was begun, and the patient noticed a great improvement, both physical and mental, at the conclusion of the first course. After six weeks' interval a second course was given, and she has bad four courses in all. She is now able to walk, and has comparatively little pain. The joint swellings have completely disappeared.
No septic focus was found in this case. III.-Miss M., aged 44. Had complained of paini in the back, shooting down the legs for four years. This was associated at times with slight swelling of the wrists and hands. A skiagram showed osteo-arthritic changes in the wrists and spine.
. The usual treatment, such as iodides, massage, diathermy had been tried without improvement.
The first course of gold was given early in 1934. There were no undue reactions. The pain disappeared after the fourth injection, and the movements became more free. Since then, at eight weeks' interval, the patient has had three further courses. She is now free from pain, and can walk well. The X-ray appearances, however, remain unaltered.
IV.-Patient, female, aged 39, had typical rheumatoid arthritis, with swellings of the small joints of the hands, wrists, knees, and ankles. The swellings were recurrent and for long periods of time the patient was unable to walk with comfort, or do her usual work. The illness began four years ago. This patient also had had the usual physiotherapeutic and medicinal measures without much success. The first course of gold was begun last year, and the dosage was the same as in Case I. After six weeks' rest a second course was given. Great improvement followed this therapy, resulting in freedom from pain, and increased movement of the joints. The patient is now able to walk and knit, and is at present having a third course of gold.
V.-Mr. R., aged 36, a fireman, had for two years had severe rheumatoid arthritis, which had prevented him from doing his work. The wrists, finger-joints, and knees were swollen, tender, and painful; there was no wasting.
A course of gold was initiated early this year, as in Case I, and repeated. The swellings disappeared after four injections, and the patient has since then been free from swelling and pain. A second course was subsequently given, and the general condition is now excellent. The patient has put on weight. There were no undue reactions from the gold.
These cases are typical of a large number which are under treatment. All the patients had had prolonged courses of the usual treatment for arthritis, without marked improvement. Septic foci have been searched for in all cases.
It is not claimed that gold is a specific for every case of arthritis, but there is no doubt that in the groups of cases in which it is now being used by my assistants and myself, results are being obtained which have not been secured by other means.
We do not know whether these results will be maintained.
Our usual technique is to give a course not exceeding 1 5 grm. at weekly intervals, of oleosanocrysin, or solganol B, then to give a month's holiday, then a second course, then a two months' holiday, and then a third course.
Reactions occur, especially a rash, and although cases of blood crises have been reported we have had no example of this in our series. With the small doses of gold we use these serious results do not seem to occur.
Collosal sulphur is used as an adjuvant, and when the patients have been in hospital, dietetic and manipulative measures are also used.
In the case of osteo-arthritis of the hip, of which I am able to show an example, we have combined gold-therapy with the epidural injection; this has resulted in great relief of pain, although mobility and power are not always improved. We have had several examples like this.
Discussion.-Dr. C. NEWMAN said that there was no question of the value of chrysotherapy, but that all cases did not respond, and the main problem was to predict which were suitable cases. He thought, from his small experience, that those cases did best which showed sweating, pyrexia, leucocytosis, and a rapid sedimentation rate of the blood.
Dr. G. KONSTAM said that chrysotherapy had a definite place in the therapy of chronic rheumatoid arthritis. At the same time stress should be laid on the fact that toxic manifestations in the skin and hEemopoietic systems were not a rarity, even when small doses were being employed, and that such complications might occasionally lead to a fatal assue.
One would indulge in gold-therapy much more light-heartedly if idiosyncrasy to the metal could be foretold.
